Positive control sera were obtained from patients with hypergammaglobulinemia E and recurrent S. aureus abscesses (1, 3, 4, 6) and were provided by Paul Quie and Jon Abramsom. Control sera were collected from healthy, nonallergic, adult volunteers. AU sera, including the pooled positive and pooled control sera, were divided into 0.5-ml portions and stored at -20°C. Each sample was thawed only once. The patients and controls were placed in one of seven groups for data analysis. These groups were defined as follows: (i) eczema, recurrent staphylococcal abscesses (1, 3, 
IgE binding was significantly higher in three groups of patients (those with eczema, those with or without serious staphylococcal abscesses, and allergic patients with staphylococcal skin infections) than it was in the control group. Patients with high IgE due to allergies or parasitic infections without staphylococcal infections and patients with low or normal IgE and serious staphylococcal infection showed low levels of binding. The assay measured specific binding of IgE to bacterial antigens.
There have been several reports describing patients with chronic atopic dermatitis, hypergammaglobulinemia E, and recurrent abscesses involving Staphylococcus aureus (1, 3, 4, 6) . The possible relationship between this syndrome and the more frequent staphylococcal disease associated with atopy is unknown (5) . To define the spectrum of this syndrome more precisely, anti-S. aureus immunoglobulin E (IgE) antibodies were assayed by a modified radioallergoabsorbent test (6) . This assay, which can be used to measure specific binding of serum antibodies to any bacterial strain, is a useful diagnostic tool. Positive control sera were obtained from patients with hypergammaglobulinemia E and recurrent S. aureus abscesses (1, 3, 4, 6) and were provided by Paul Quie and Jon Abramsom. Control sera were collected from healthy, nonallergic, adult volunteers. AU sera, including the pooled positive and pooled control sera, were divided into 0.5-ml portions and stored at -20°C. Each sample was thawed only once. The patients and controls were placed in one of seven groups for data analysis. These groups were defined as follows: (i) eczema, recurrent staphylococcal abscesses (1, 3, 5) ; (ii) eczema, recurrent staphylococcal skin infection without abscesses; (iii) allergic, staphylococcal skin infection; (iv) allergic, no staphylococcal infection; (v) parasitic infections, no staphylococcal infection; (vi) nonallergic, recurrent staphylococcal infection; and (vii) control: nonallergic, no staphylococcal infection.
MATERIALS AND METHODS
IgE quantitation. Total IgE levels were determined by the paper radioimmunosorbent test (Pharmacia Fine Chemicals, Inc., Piscataway, N.J.) (2) . Serum levels greater than 300 IU/ml were considered elevated, as previously determined with a randomly selected nonallergic Minnesota ppopulation (unpublished data).
Preparation 
RESULTS
Initial studies were performed to assess the reproducibility of the assay (Table 1) . Pooled positive and normal control sera were tested in duplicate over a period of several weeks. Once 99% confidence levels for the assay were established, any tests on either the positive or the control sera which gave results not within this confidence range were repeated. The data for the seven groups are presented in Fig. 1 and Table 2 . Groups 1 through 3 had elevated levels of specific S. aureus binding. Ninety-seven percent of these values had greater than 15% specific binding, whereas 100% of the binding of groups 4 through 7 were below this value. Group 1 had the highest level of specific binding (34%). Groups 2 and 3 had lower levels of binding (27 and 25%, respectively). No statistical differences between mean values from groups 1 through 3 or from groups 4 through 7 were observed (P > 0.5). The mean value for sera in groups 1 through 3 was significantly higher than that for sera in groups 4 through 7 (P > 0.001).
There was no significant correlation between total IgE levels and specific binding in any group. With the exception of group 1, the percent binding of all groups to S. epidermidis was similar to that of the control group. The percent binding of group 1 to S. epidermidis was slightly elevated, but was consistently less than the percent binding to S. aureus. The contribution of S. 
